James Shupe 
9680 SW 63rd Loop 
Ocala, FL 34481 
412-926-2576 


March 29, 2019 


OHSU Family Medicine 
51377 Old Portland Road 
Scappoose, OR 97056 


Re: James Shupe f/k/a Jamie Shupe, f/k/a James Clifford Shupe 
D.O.B. 8/10/1963 
Date treatment began: 2015 or 2016 
Provider: Rebecca Cantone 


To Whom It May Concern: 


I was a patient of your facility and/or services. My prior requests for 
medical records are hereby revoked. Instead, I request all of my medical records 
regarding my treatment which began in 2015 or 2016, under the HITECH Act. I 
request them as a certified color copy (the Official Chart Copy) of the entire 
office, and/or facility, and/or hospital record. I request them in electronic form or 
on a CD in the Adobe Acrobat format which is OCR searchable and unencrypted. 
Please send the bill prior to delivering the requested records. I ask for the bill in 
advance to ensure that your bill is in compliance with the HITECH Act, 42 
U.S.C.A.§17935(e)(1), and its implementing regulations, 45 CFR 164.524(c)(4)(i). 
You may send the bill to: 


Robert M. Sullivan 
P.O. Box 309 
747 N. Burlington, Ave., Suite 305 
Hastings, NE 68902 
bob@sullivanshoemaker.com 
Ph# 402-462-2110 
Fax: 402-462-6632 


Under 42 U.S.C.A.§17935(e)(2), the fee that you may charge for providing 
the requested documents in electronic form may not be greater than your labor 
costs in responding to this request. Since the requested records are required by 
law to be in electronic form, your fee should not exceed $7.00. If your fee is in 
violation of the HITECH Act, we will file a complaint with the United States 
Department of Health. 


Under the HITECH Act, you are required to provide the records within 30 
days, however if this is not possible, please contact my attorney, Mr. Sullivan, to 
arrange a workable deadline. 


Sincerely, 


James Shupe 


